PATENT COOPERATION TREATY 



From the 

INTERNATIONAL PRELIMINARY EXAMINING AUTHORITY 



PCT 



To: 

WUYTS, Koenraad, Maria 
Koninklijke KPN N.V. 
P.O. Box 95321 
NL-2509 CH The Hague 
PAYS-BAS 


NOTIFICATION OF RECEIPT 
OF DEMAND BY COMPETENT INTERNATIONAL 
PRELIMINARY EXAMINING AUTHORITY 

(PCT Rules S9.3(e) and 61.1(b), first sentence 
and Administrative Instructions, Section 601(a)) 


Date of mailing 

(day/month/year) 07-07-2004 


Applicant's or agent's file reference 
402790WO 


IMPORTANT NOTIFICATION 


International application No. 

PCT/EP03/ 14481 


International filing date ( day j monthly ear) 

12/12/2003 


Priority date (day/month/year) 

23/12/2002 


Applicant 

KONINKLIJKE KPN N-V. et al. 



The applicant is hereby notified that this International Preliminary Examining Authority considers the following date as the 
date of receipt of the demand for international preliminary examination of the international application: 

25/06/2004 



This date of receipt is: 

the actual date of receipt of the demand by this Authority (Rule 61.1(b)). 

I I the actual date of receipt of the demand on behalf of this Authority (Rule 59.3 (e)). 

I I the date on which this Authority has, in response to the invitation to correct defects in the demand 
(Form PCT/I PEA/404), received the required corrections. 

ATTENTION: That date of receipt is after the expiration of 19 months from the priority date. Consequently, in respect 
of some Offices, the demand does not have the effect of postponing the entry into the national phase until 30 months from 
the priority date (or later in some Offices) (Article 39(1)) and the acts for entry into the national phase must therefore be 
performed within 20 months from the priority date (or later in some Offices). However, in respect of seme other Offices, 
the time limit of 30 months (or later) may nevertheless apply. See the Annex to Form PCT/IB/301 and, for details about the 
applicable time limits. Office by Office, see the PCT Applicants Guide, Volume II, National Chapters and the WIPO 
Internet site. 



□ 



□ 



(If applicable) This notification confirms the information given by telephone, facsimile transmission or in person 
on: 



Only where paragraph 3 applies, a copy of this notification has been sent to the International Bureau. 



XNes Patent, 




Name and mailing address of the I PEA/ 



■ European Patent Office, P.B. 5S18 Patentlaan 2 
NL-2280 HV Rijswijk - Netherlands 
Tel.: (+31-70) 340-2040 
Fax: (-f31-70) 340-3016 



Authorized officer 
OPPENBERG A 

Tel. ( + 31-70) 340-2581 



Form PCT/IPEA/402 (April 2002; reprint January 2004) 



(01/07/2004) 



The demand must he filed directly with the competent International Prdiminary Examining Authority or, if two or more Authorities are competent, 
with the one chosen by the applicant. The fiill name or two-letter code of that Authority may be indicated by the applicant on the line below: 

IPEA/ 



PCT 

DEMAND 

under Article 3 1 of the Patent Cooperation Treaty: 
The undersigned requests that the international application specified below be the subject of 
international preliminary examination according to the Patent Cooperation Treaty. 



CHAPTER II 



Identification of IPEA 


Date of receipt of DEMAND 


Box No. I IDENTIFICATION OF THE INTERNATIONAL APPLICATION 


Applicant's or agent's file reference 

402790WO 


International application No. 

PCT/EP03/14481 


International filing date (day/month/year) 

12 December 2003 


(Earliest) Priority date (day/month/year) 
23 December 2002 



Title of invention 



A system, a method and a message interceptor for overload protection in a data network 



Box No. II APPLICANT(S) 



Name and address: (Family name JbUowed by given name; for a legai entity. Ml cffidal designation. 
The address must include postal code and name of county) 

KONINKLIJKE KPN N.V. 
Stationsplein 7 
9726 AE GRONINGEN 
The Netherlands 


Telephone No. 

+31 70 4460678 


Facsimile No. 

+31 70 4460840 


Teleprinter No. 


Applicant's registration No. with the Office 


State (that is, country) of nationality: 

NL 


State (that is, country) of residence: 

NL 



Name and address: (Family name followed by given name; for a legal entity, foil official desig^wtion. The address must indude postal code and name of comtry.) 

NORP Antonius Hendrikus Johannes 
Cornelis Jolstraat 83 
2584 EN THE HAGUE 
The Netherlands 



State (that is, country) of nationality: 

NL 


State (that is, country) of residence: 

NL 


Name and address: (Family name followed by given name; for a legal entity, ju 


tU official designatUtn. The address must include postal code and name of country) 


CORLESS Anne Marie 




Cornelis Jolstraat 83 




2584 EN THE HAGUE 




The Netherlands 





State (that is, country) of nationality: 

NL 



State (that is, country) of residence: 

NL 



I I Further applicants are indicated on a continuation sheet. 



Form PCT/IPEA/401 (first sheet) (January 2004) 



See Notes to the demand form 



Sheet No. 



International application No. 

PCT/EP03/14481 



Box No. Ill AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The following person is \)( \ agent | | common representative 

and 1X1 has been appointed eariier and represents the applicant(5) also for international preliminary examination. 

I I is hereby appointed and any earlier appointment of (an) agent(s)/common representative is hereby revoked. 

I I is hereby appointed, specifically for the procedure before the International Preliminary Examining Authority, in addition to 
the agent(s)/common representative appointed earlier. 



Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country,) 


Telephone No. 

+31 70 4460678 


WUYTS Koenraad Maria 


Facsimile No. 


Koninklijke KPN N.V. 


+31 70 4460840 


P.O. Box 95321 
2509 CH THE HAGUE 


Teleprinter No. 


The Netherlands 


Agent's registration No. with the Office 



□ 



Address for ( 



r correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which conrespondence should be sent. 



Box No. IV BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION 



Statement concerning amendments:* 

1 . The applicant wishes the international preliminary examination to start on the basis of: 
IXI the international application as originally filed 
the description IXI as originally filed 

I I as amended under Article 34 



the claims 



the drawings 



IXI as originally filed 

I I as amended under Article 1 9 (together with any accompanying statement) 

I I as amended under Article 34 

IXI as originally filed 

I I as amended under Article 34 



2. I I The applicant wishes any amendment to the claims under Article 19 to be considered as reversed. 

3. 1 I The applicant wishes the start of the international preliminary examination to be postponed until the expiration of the 
' — ' applicable time limit under Rule 69. 1 (d). 

4. I I The applicant expressly wishes the international preliminary examination to start earlier than at the expiration of the 

' applicable time limit under Rule 546/.J. 1(a). 



Where no check-box is marked, intemational preliminary examination will start on the basis of the international application 
as originally filed or, where a copy of amendments to the claims under Article 1 9 and/or amendments of the intemational application 
under Article 34 are received by the Intemational Preliminary Examining Authority before it has begun to draw up a written opinion 
or the intemational preliminary examination report, as so amended. 



Language for the purposes of international preliminary examination: .^.P9jl^!l 

I I which is the language in which the intemational application was filed. 

I 1 which is the language of a translation furnished for the purposes of intemational search. 

I I which is the language of publication of the intemational application. 

I I which is the language of the translation (to be) fumished for the purposes of intemational preliminary examination. 



Box No. V ELECTION OF STATES 



The filing of this demand constitutes the election of all Contracting States which are designated and are bound by Chapter II of the 
PCT. 



Form PCT/IPEA/401 (second sheet) (January 2004) 



See Notes to the demand form 



Sheet No. 



International application No. 

PCT/EP03/14481 



Box No. VI CHECKLIST 



The demand is accompanied by the following elements, in the language referred to in 
Box No. IV, for the purposes of international preliminary examination: 







received 


not received 


1. translation of international application 


sheets 


□ 


□ 


2. amendments under Article 34 


sheets 


□ 


□ 


3. copy (or, where required, translation) of 

amendments under Article 19 : 


sheets 


□ 


□ 


4. copy (or, where required, translation) of 
statement under Article 1 9 


sheets 


□ 


□ 


5.. letter 


sheets 


□ 


□ 


6. other (specify) 


sheets 


□ 


□ 



For International Preliminary 
Examining Authority use only 



The demand is also accompanied by the item(s) marked below: 

1. fee calculation sheet 

2. Q original separate power of attorney 

3. original general power of attorney 

4. m copy of general power of attorney; 

reference number, if any: 



5. □ statement explaining lack of signature 

6. sequence listing in computer readable form 

7. Q tables in computer readable form related to a 

sequence listmg 

8. n o*her (specify): 



Box No. VII SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person signing and the capacity in which the person signs (if such capacity is not obvious from reading the demand). 



WUYTS Koenraad Maria 




For International Preliminary Examining Authority use only 



1. Date of actual receipt of DEMAND: 



2. Adjusted date of receipt of demand due 
to CORRECTIONS under Rule 60.1(b): 


3. 1 1 The date of receipt of the demand is AFTER the 
' — • expiration of 19 months from the priority date and 

item 4 or 5, below, does not apply. 

1 1 The applicant has been informed accordingly. 

4. 1 1 The date ofreceiptofthe demand is WITHIN the time 
' — ' limit of 1 9 months from the priority date as extended 

by virtue of Rule 80.5. 

5 . 1 1 Although the date of receipt of the demand is after the 

expiration of 19 months from the priority date, the 
delay in arrival is EXCUSED pursuant to Rule 82. 


6. 1 1 The date of receipt of the demand is AFTER the 
' — ' expiration of the time limit under Rule 54bis . 1 (a) and 

item 7 or 8, below, does not apply. 

7. 1 — 1 The date ofreceiptofthe demand is WITHIN the time 
1 — ' limit under Rule 54bis. 1(a) as extended by virtue of 

Rule 80.5. 

8. r~| Although the date of receipt of the demand is after the 
' — ' expiration of the time limit under Rule 54bis. 1 (a), the 

delay in arrival is EXCUSED pursuant to Rule 82. 



For International Bureau use only 



Demand received from IPEA on: 



Form PCT/IPE A/401 (last sheet) (January 2004) 



See Notes to the demand form 



PCX 



CHAPTER n 



SSonNo. PCT/EP03/14481 



FEE CALCULATION SHEET 
Annex to the Demand 

For International Preliminary Examining Authority use only — 



Applicant's or agent's 

file reference 402790WO 



Date stamp of the IPEA 



Applicant 

KONINKLIJKE KPN N.V. 



CALCULATION OF PRESCRIBED FEES 



1 . Preliminary examination fee 

2. Handling fee (Applicants from certain States are 
entitled to a reduction of 75% of the handling fee. 
Where the applicant is (or all applicants are) so 
entitled, the amount to be entered at H is 25% of the 
handling fee.) 

3. Total of prescribed fees 

Add the amoimts entered at P and H 

and enter total in the TOTAL box 



EUR 1530 P 



EUR 129 H 



EUR 1659 



TOTAL 



authorization to charge deposit 
account with the IPEA (see below) 



MODE OF PAYMENT 

m 

□ cheque 

I I postal money order 
I I bank draft 



□ 


cash 


□ 


revenue stamps 


□ 


coupons 


□ 


other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 
(This mode of payment may not be available at all IPEAs) 

IPEA/ 



EPO 



5?| Authorization to charge the total fees indicated above. 

D?| (This check-box may be marked only if the conditions for 
deposit accounts of the IPEA so permit) Authorization to 
charge any deficiency or credit any overpayment in the 
total fees indicated above. 



Deposit Account No.: 2 809 001 1 



Date: 22 JURG 2004 




N^me: KM WuytS 



Signature: 



Form PCT/lPEA/401 (Annex) (January 2004) 



See Notes to the fee calculation sheet 



^0/538571 



JC20 Rec'd PCT/Pro 1 5 JUN20fl5 

Kopf tt far den BewfibnaGSUaitegt' >: ' 
To be rehimed to autiwif sea 
Copie dettlfaiito au mamlataire 



1 ALLG^EINE VOLLMACHT 
GENERAL AUTHORISATION 
POUVOIR GENERAL 



AV Nr. (bitta bsl leder Konaspondens angebon} 

GA No. (tOaaaa qMOte In aO conaapendenee} 

P6 n* (prifeta da mantloniier dam touta oorrBspondanee} 



Ich MV!i)/l (We)/Ja (Nous) 

r 

jfoniaklijice KPN N.V, 
3cationsplexa 7 
9726 A£ GRONZNGKN' 
The ifetherlaads 



_J 



bevodmai;htlge(i4MiiBffma/«lo .henrtiy byttiiMflsa/aulDftae (autorison?! par la preseme 

ther foliovxag eapl^ea of Koalnklijke KPN N»V« 

WUIT5 ^ Kbenraad ffarl^ {Pofessional RepreseiitatlTe) 

Hall±ag address:. KoninklUke KPN N»V« 

In^allectiual Property Group 
Pv^O. Box 95321 
2509 CB THE HAGUE 
The Ifetlief'^aads 



mich (unal in dftn-tfuich dasEurapOiachaPbftWElVlB^^ gesdutffenen VeiMhTen in dianmeimn (unaaranl Pittantangetegoiiliettaniu vertreiiaiK 

aMe HamShinoon mlCh (unsl vomihahmen kmifl Zatihingen fOr mteh (unsi in Ernpfang zu netimen. . ^ 

to rsfmanft ma (y^ bi all procaadlnga eatabOahed by the Eimpaan Psienl'Canvantlen and to acS forma fiia| in al patairt transaoHona and to reeefva 
. paymanta on nqr (oijQ betvaHL 
Ama CniHI^icprt^^nterpour cequlG^^ 

el, d ca tiln^ ft a^en man (notra) no^ eff ^ recavolr deft palamanla fsqw mqn (notn^ compte. 



□ 

H 
B 



C»a^!ta!!imac|l9 gim audi -fOrAteffalteai-TwH dam VeffraalOber are Ihteffnatkmala ^uscimrrtenarb^ auf «lem Geblflt dea Paftamteffana.. . 
ThiaiaatlioYisation ^hairalso app^lo the sama extent to any proceedings^Stabllshed tiy the Patent GooparaUan^'ltaaty. 
Ce pouvolr sra0pliqua egalement & toute pfocfidure institute par la TraSte de cooperation en matite de breveisw 

Welteie Vertieter sind auf einem geaonderten Blatt angegeben./ Additional repieaentallvea Indicated on supplementanf sheet 
Lea aiilrea mandatalrea sonl mantlonnea sur una fauille supplfimentalre. 

Unlervafbriacht Icann etteitt wenien. / Sut>-aiJthortsation may be g'rven. / Le pouvofr pourra etre d^l^gue. 

BItte die gelbe Kopie. ergdnzff um die Ni: der aHgemeinen Voltmacht, an den NtotlmaChtgeber zurOclcsenden. 
Please return the yellow copy, supplemented by the General Authorisation Not. to the authoriaor. 
Prifere da renvoyer la copfe Mune au mandant, munia cfu n° du pouvofr. gen^raL 



or t/piace/ueu ,_The Hague 



-OatumV-Oata^ Au^Ufff ?7 i ^OO -Z- 



UntersGhffift(en) / Sign^tur6(s) 



^'>-X^,;;iv Wuytti (HeaU Intelieetual Property oroup; 

Oas Farmb^ muB vom (von den) Vollmocbtgeberin) (bei jurfslischen Personen vom Unlers^riflsberechtiglen) eigenhandlg unleizeidinet seln. Nach darUritarschiin bitte den 
(die) Namen des (dar) Unterzelchneten mil SchrelbniascMne wiedertiolen (bel |urisUschen Personen die SleMung des Unterschriflsbereclitlgten Innerhalb derGeaellschalt 
angebeq).; . . 

Thf fonnr^ust l>ear the personal signature{s) of the auttiorisorls) (In thec»se of legal persons, thai of me officer empowered lo sign). Alter the signature, please type the namef^ 



